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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HLED JAN 8 1551
7 REG. DIST. NO. _zz_

S WMEVIMNWIN W TR/ v ITE W TV WAINE

STANDARD CERTIFICATE OF DEATH

39772

S182e File No.omivirssssimsseminen messssssom

PRIMARY REG. ADI!T- NO. .5__0_7_.2 Registrar'a No......... ? .l....................

<

TOWN Rurul, Newport Twp. yrs.,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, I fosututicn: resid before
8. COUNTY Barton *STATE Miws ourd b COUNTY B pi;orydeon
b. %EY {1 outoide corpurate Umita, write RURAL and gire c. LENGTH OF || ¢. CITY (if ouside corporste Limits, write RURAL and give townablp) L Ll £
township)| STAY (in this place)||

ToWN _Rural, Newport Township”

(Yoa, 0o, or unknown) | (IF yes, wive war or dates of sorvice}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise o the above cause (o) glating
the underlying couse last.

*This does not megn
the mode of dying, such
as heart faflure, asthenia,
ede. It meana the dis-

eaae, infury, or complica- DUE TO (¢)

d. FULL NAME OF . . give s . STREET , -
] HOSPITAL OR {Il oov in bospital or institution, give streot addrem or loeation) d ASD-I-[?R& (If raral, giva loeation)
INSTITUTION s+ Home Houte 3 Acvrn g
3. NAME OF 8. (First) b. (Middle) ¢. (Last) . |_4. DATE (Monts)  (Day) _ (Year
(Typeor Print) _ Melvwin Kenneth  McKenzle oead Dec., 24,1950
5. SEX 6. COLOR OR RACE (| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| w0t | IAX | 7 Gomx = moa.
O .WIDOWED. DIVDRC_ED (Bpacity) . " lll“ hg-hh:) Hon!.h’ Daye | Hours | Miln,
a ivoreced Jan 5, 1928 2 |
108. USUAL OCCUPATION (aw - 10b. KIND OF BUSINESS OR JN- | 1. BIRTHPLACE B
gumdmmmo“uuu l;'(.l.h-:u;af otk | 10 sl E‘SS["JS_I_RY {Btate or foreign mnl-jr.ﬂ 12, céﬂl:_%EN?FWHAT
Cement worxer Factory Liberal, Missouri ¢) NTRYT A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alvs NMcKenzie Florence K o] Lucille watrous
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURIIHTOY 17. INFORMANT' S SIGNATURE OR NAME _ADDRESS
No 489-30-822 Mrs, Florece Taft Lamar, Mo,
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
_Enmonlyonemmpq 1. DISEASE OR CONDITION " I - DEATH
line for {8), (b), and (o | CIRECTLY LEADING TO DEATH® 4 J (dAOx oA L2 = »6_.7 QZ;_GL{; ;/.:.

X

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death nd not
related to the disease or condition cousing death.

tion twohich caused death.

L‘C%Hfarv¢€4;9'§}L;;Lf\ ?;‘?7JQ
T F D

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves () wo [
21a. ACCIDENT Boecily) 21b. PLACECF INJURY (s.a. lnorabows | 21c, (CITY, JOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * home, ¢ , Inetory, . offite bldg., ave.) : r
HOMICIDE 6 uracela mz 4 - LAt Y ./544/7-—‘:4{ 2%’
210. TIME (Menth) (Day} (Yea) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e o | e S
2, I hereby certify that- I atlended the d d from b= 16—, to s 18 _, that I last eaw the deceaged
alive on , 19 , and that death occurred at Mm., from the causes and on the date stated above.
mlyzh‘% . O ng or tityey—] 23b. ADDR I Zic. DATE SIGNED
2 by, Mrcesrtt Crgr8Oadel 3 n D90 |J2e26e8

24n BURTAL, CREMA-

-3 0]

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Dec .27 ,1950 Lgke Cemetery

24d, LOCATION (Olty, town, or county) (State)

Lamar, Missouri

DATE REC'D BY LOCAL

DEC 27 18555

REGISTRAR'S S5IGNATURE

AAAE

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

~ icensed *

taternent on Reverse Side)




DIVISION CF HERLTH OF MO,

District No. 5. Snringfield
REGEVED AN 3 1951
Dist. File_2 3 /-2 2
Date Filed__ £ ~ % - 57

STATEMENT BY LICENSED EMBALMER

Student Embalmer Noveaseesesoeoressannnns reus

4 oL
S:gned_M W
31gNeduuusscecssanannsnrossansrsnnennnnns v Licensed Embalmer 3473———

Student Embalmar
P. 0. Addressoi#racx ,,.".2%0_..- .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

working under my personal supervision.




